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The  Montana  State  Board  of  Health  and  its  staff  extend  best  wishes  for  a 
"Merry  Christmas,  and  a  Happy  and  Healthy  New  Year!" 


Preschool  Vision 
Screening  Program 

From  July  1,  1965  to  June  30,  1966 
preschool  vision  screening  programs 
were  conducted  by  volunteers  with 
assistance  from  the  health  education 
staff  of  the  State  Board  of  Health 
in  16  counties  of  the  State.  In  coun- 
ties where  there  are  public  health 
nurses  employed  they  participated  in 
the  re-screening  and  follow-up  parts 
of  the  program  also. 

The  counties  were:  Beaverhead, 
Carbon,  Cascade,  Custer,  Deer  Lodge, 
Flathead,  Gallatin,  Glacier,  Meagher, 
Missoula,  Powder  River,  Ravalli, 
Rosebud,  Treasure,  Stillwater  and 
Teton. 

There  were  7,016  children  whose 
vision  was  screened  by  1,418  volun- 
teers. Of  these  children  there  were 
249  or  3.5%  referred  for  examina- 
tion by  an  eye  specialist  and  ad- 
vised to  follow-through  with  any 
treatment  that  is  recommended.  The 
volunteers  are  to  be  commended  for 
the  accuracy  of  their  work  and  for 
their  enthusiasm. 

This  program  is  aimed  primarily 
to  find  suspected  cases  of  ambly- 
opia or  "lazy  eye"  before  the  child 
is  four  years  of  age. 

An  infant  has  side  vision  at  birth 
or  shortly  after,  but  "straight"  vis- 
ion has  to  be  learned  by  constant 
practice  in  looking  at  and  concen- 
trating on  finer  features  of  familiar 
shapes  and  outlines.  Under  normal 
circumstances  this  learning  process 
takes  place  automatically  and  equal- 
ly in  both  eyes.  Since  each  eye  re- 
ceives its  own  image  and  since  seeing 
double  is  intolerable,  nature  has  pro- 
vided a  mechanism  by  which  the  mind 
blends  these  two  images  into  one,  it 
is  called  binocular  vision. 


SBH  Named  State  Health  Planning  Agency 


The  Montana  State  Board  of  Health 
has  been  named  the  State  Health 
Planning  agency  for  administering 
the  State's  health  planning  functions 
by  Governor  Tim  Babcock. 

Such  designation  is  required  under 
the  recently  passed  Federal  legisla- 
tion entitled,  "Comprehensive  Plan- 
ning and  Public  Health  Services 
Amendments  of  1966".  Dr.  John  S. 
Anderson  says  this  legislation  does 
away  with  the  many  separate  cate- 
gorical health  grants  to  the  States 
and  substitutes  a  single  "block  grant". 

This  will  make  it  possible  for  the 
State  to  decide  through  a  planning 
process  how  the  funds  will  be  used. 
For  this  purpose  a  State  Health  Plan- 
ning Council  will  be  established.  This 
council,  when  appointed,  will  have 

If  something  upsets  the  delicate 
balance  and  close  cooperation  be- 
tween the  two  eyes,  there  is  danger 
that  one  eye  may  do  all  the  work 
of  seeing,  while  the  central  image  of 
the  other  eye  is  ignored,  and  with 
disuse  this  eye  loses  its  ability  to 
see.  The  condition  "amblyopia  exan- 
opsia"  means  dimness  of  vision  re- 
sulting from  long  disuse. 

Finding  these  suspected  cases  early 
and  getting  those  diagnosed  with  this 
condition,  under  treatment  while 
the  child  is  young  enough  so  that 
treatment  will  be  successful,  is  vi- 
tally important.  Should  one  eye  lose 
its  sight  through  accident  of  disease, 
it  becomes  doubly  important  to  be 
sure  both  eyes  learn  to  function  nor- 
mally and  this  must  be  done  before 
it  is  too  late  to  force  the  use  of  the 
lazy  eye.  The  volunteers  feel  well 
rewarded  when  they  realize  the  con- 
tribution they  make  in  the  preven- 
tion of  blindness. 


representation  from  both  government- 
al and  non-governmental  agencies 
concerned  with  the  various  aspects 
of  public  health  and  at  least  50%  of 
the  membership  is  to  consist  of  "con- 
sumers", that  is,  interested  citizens, 
who  do  not  represent  any  health 
agency.  A  resume  of  this  legislation 
as  it  was  originally  proposed  was  in  - 
cluded in  this  publication  in  the  Aug- 
ust 1966  issue. 

Public  Health  Service  grants  for 
public  health  programs,  for  this  fis- 
cal year,  are  categorical,  but  for  the 
1968  fiscal  year  beginning  in  July, 
1967,  approximately  the  same  amount 
of  money  will  be  allocated  as  a  block 
grant  to  be  budgeted  according  to  the 
needs  as  determined  with  the  advice 
of  the  health  planning  council. 

Dr.  Anderson  says  he  feels  the 
State  will  benefit  by  the  allocation 
of  Federal  grants  under  this  legisla- 
tion, since  for  example,  it  will  make 
the  use  of  these  funds  more  flexible. 
At  the  present  time  the  State  has  no 
opportunity  to  use  Federal  Funds  to 
meet  what  it  considers  its  greatest 
need,  but  must  use  the  categorical 
grant  for  the  particular  Disease  Pro- 
gram or  Health  Program  for  which 
the  Congress  specifically  appropriated 
it. 

He  says  further,  the  "block  grant" 
system  would  reduce  the  auditing  re- 
strictions which  now  create  ridiculous 
situations.  For  instance,  if  a  consult- 
ant nurse  spends  one-eighth  of  her 
time  on  cancer  and  one-sixteenth  of 
her  time  on  heart  disease  with  the 
rest  of  the  time  on  other  activities, 
she  must  keep  a  time  study  of  each 
day's  activities.  This  same  situation 
exists  for  other  State  Board  of 
Health  employees. 

(Continued  on  page  2) 


Miss  Cornelia  Robinson,  health  edu- 
cation consultant  on  the  State  Board 
of  Health  staff  has  retired.  She  has 
been  on  the  Board's  health  education 
staff  since  December,  1953,  when  she 
worked  on  the  Intensified  Chest  X- 
ray  Survey.  Since  that  time  she  has 
worked  in  health  education  programs 
in  sanitation,  Indian  health,  mental 
health  and  most  recently  mental  re- 
tardation. 

Miss  Robinson  came  to  Montana 
from  Atlanta,  Georgia,  where  she  was 
employed  by  the  Industrial  Health 
Council  as  the  executive  secretary 
and  was  in  charge  of  developing  a 
health  education  program  in  industry. 
She  had  previous  experience  working 
in  Tuberculosis  Associations  in  At- 
lanta, Chicago  and  Cook  County  and 
Arkansas.  She  had  several  years  of 
teaching  experience,  two  years  of 
which  were  in  the  public  schools  at 
Columbus,  Montana. 

Miss  Robinson  reecived  her  mas- 
ter's degree  in  health  education  from 
Peabody  College  in  Nashville,  Ten- 
nessee, and  her  undergraduate  degree 
was  in  biology  from  Southeastern 
Tech  in  Durant,  Oklahoma. 

Mrs.  K.  Elizabeth  Burrell,  director 
of  health  education  in  the  State 
Board  of  Health,  expressed  the  re- 
gret of  Miss  Robinson's  associates  and 
friends  in  her  decision  to  leave  Mon- 
tana and  return  to  Atlanta  to  live. 
She  said,  "Miss  Robinson  has  made  a 
fine  contribution  to  health  education 
programs  in  this  State,  utilizing  her 
ability  to  enthuse  volunteers  in  par- 


Meet  the  Staff 

This  is  the  first  in  a  series  of  arti- 
cles about  the  personnel  having  major 
administrative  responsibilities  in  car- 
rying out  the  Board's  public  health 
programs. 

John  S.  Anderson,  M.D.,  M.  P.  H.,  is 
the  executive  officer  and  serves  as 
secretary  of  the  Board.  He  came  to 
Montana  in  November  1961  from  Pu- 
eblo, Colorado,  where  he  was  the 
health  officer  of  the  City-County 
Health  Department,  beginning  that 
position  in  1955.  Prior  to  that  time,  he 
was  the  assistant  health  officer  in 
the  City-County  Health  Department 
in  Wichita,  Kansas. 

From  1943-1946  he  served  in  the  U. 
S.  Army  and  from  1948-1950  in  the 
Navy.  From  1953-1954  he  was  the 
Preventive  Medical  Officer  on  the 
staff  of  the  Commander  of  Naval 
Forces  in  the  Far  East  and  was  sta- 
tioned in  Japan. 

Dr.  Anderson  received  his  medical 
degree  in  1948  from  New  York  Uni- 
versity and  his  Master  of  Public 
Health  Degree  from  Tulane  Univer- 
sity in  1952.  He  completed  his  medi- 
cal residency  at  Akron  City  Hospital 
and  a  pediatrics  residency  at  Chil- 
dren's Hospital,  both  in  Akron,  Ohio. 
His  public  health  residency  was  ta- 
ken in  the  County  Health  Department 
in  Wichita.  He  was  certified  by  the 
American  Board  of  Preventive  Medi- 
cine in  1957. 

On  October  29,  1966,  Dr.  Anderson 
was  elected  president  of  the  State 
and  Provincial  Health  Authorities  of 
North  America  at  the  association's 
annual  meeting  in  San  Francisco. 
This  organization,  organized  in  1884, 
is  made  up  of  State  and  Canadian 
Provincial  Health  Officers.  Its  pur- 
pose is  to  provide  an  opportunity  to 
discuss  public  health  problems  and 
practices. 

Responsibilities 

Montana  law  requires  that  the  ex- 
ecutive officer  must  be  a  licensed  phy- 
sician with  graduate  training  in  pub- 
lic health  and  with  prior  full-time  ad- 
ministrative public  health  experience. 

Dr.  Anderson  says  there  are  many 
specialists  in  medicine  —  there  are 
those  who  treat  diseases  of  the  eye, 
those  who  read  .x-rays,  those  who 


ticipating  in  health  education  pro- 
grams and  her  friendly  personality 
has  been  a  decided  asset." 

Her  many  friends  and  associates 
attended  a  dinner  in  her  honor  be- 
fore her  departure  to  wish  her  hap- 
piness in  her  years  of  retirement. 


deliver  babies  or  work  in  laboratories 
and  those,  like  himself,  who  work  in 
administrative  medicine.  He  says  the 
physician  in  administrative  medicine 
is  a  sort  of  "pencil  and  paper"  doctor. 
He  holds  a  position  in  the  health  field 
somewhat  like  the  school  superintend- 
ent or  college  president  holds  in  the 
education  field. 

The  executive  officer  has  the  re- 
sponsibility of  providing  programs 
that  will  prove  beneficial  to  the 
health  of  Montana  citizens.  Some  of 
the  objectives  are  established  by  the 
State  Legislature,  others  are  made  by 
the  Board's  policy.  He  studies  public 
health  problems  and  staff  operating 
procedures  and  prepares  recommenda- 
tions for  the  consideration  of  the 
Board. 

The  executive  officer  employs  the 
staff  members  and  gives  them  gen- 
eral direction  in  carrying  out  the  pro- 
gram goals.  He  works  with  them  to 
establish  methods  for  obtaining  these 
goals.  He  coordinates  the  programs 
and  activities  of  the  various  divisions 
of  the  department. 

Committees  Give  Advice 

The  executive  officer  is  often  aided 
by  recommendations  of  laymen  and 
professional  health  workers  in  the 
solving  of  health  problems.  Through 
meetings  or  joint  committees  with 
other  agencies  he  strives  for  coordina- 
tion and  cooperation  in  the  promotion 
of  public  health. 


HEALTH  PLANNING 

(Continued  from  Page  1) 
The  Community  Mental  Hygiene 
Clinics,  under  the  supervision  of  Dr. 
Stanley  Rogers,  our  State  mental 
health  authority,  must  also  be  funded 
under  this  grant. 


Henry  W.  Kassel,  M.  D.,  Denver,  Regional  Health  Director,  Public 
Health  Service,  Region  VIII,  is  pictured  on  the  right  as  he  shows  Montan- 
ans  the  certificate  he  presented  the  Montana  State  Board  of  Health  staff 
for  their  participation  in  a  nation-wide  network  of  air  sampling  stations. 
Others  from  left  to  right  are:  Benjamin  Wake,  Industrial  Hygiene  Engineer, 
Dr.  John  S.  Anderson,  executive  officer,  both  from  the  State  Board  of 
Health,  and  James  Patten,  Administrative  Assistant  to  Governor  Tim 
Babcock. 


Rabies  Prevention 

The  Montana  State  Board  of  Health 
is  one  of  three  agencies  engaged  m  a 
concerted  program  to  prevent  the 
spread  of  rabies  in  animals  and  to 
safeguard  man  from  this  acute,  usual- 
ly fatal  disease.  The  other  state  de- 
partments, are  the  Montana  Livestock 
Sanitary  Board  and  the  Montana  Fish 
and  Game  Department. 

The  SBH  has  just  published  a  new 
pamphlet,  "Rabies  can  be  Prevented", 
which  is  available  on  request.  This 
pamphlet  states  that  rabies  in  wild 
animals  is  of  particular  concern  in 
Montana.  Skunks  in  eastern  Montana 
and  western  North  Dakota  have  been 
found  to  be  infected  with  the  disease. 
These  rabid  skunks  have  transmitted 
the  disease  to  domestic  animals.  Rab- 
id bats  have  been  found  in  several 
areas  of  the  State.  Foxes  have  been 
found  to  be  infected  in  other  parts 
of  the  country,  which  poses  a  poten- 
tial threat  in  Montana,  because  of  the 
increasing  fox  population. 

Rabies  in  domestic  animals  and  pets 
appears  in  highest  numbers  in  dogs 
and  cattle. 

Prevention 

Rabies  can  be  prevented  by  eradica- 
tion, vaccination  or  quarantine. 

Eradication  is  the  method  which  is 
aimed  at  the  reduction  of  animals 
that  are  the  source  of  the  disease. 

The  vaccination  of  dogs,  cats  and 
other  domestic  animals  against  rabies 
is  one  of  the  keys  to  rabies  control. 

Vaccination  of  humans  engaged  in 
work  where  they  may  be  bitten  by  a 
rabid  animal  is  now  possible  and  quite 
commonly  recommended. 

Should  a  human  be  bitten  by  a  rab- 
id animal,  it  is  possible  to  immunize 
him  if  this  is  done  before  symptoms 
appear. 

Quarantining  an  area  is  used  to 
help  prevent  rabies  from  entering  or 
spreading  from  one  area  to  another, 
or  to  bring  rabies  under  control  in 
an  area  where  there  is  an  outbreak. 

Quarantine  or  impounding  all  bit- 
ing  animals   or  suspects  for  daily 
observation  by  a  veterinarian  is  one 
fact  of  this  control  method. 
Procediu-es  if  Bitten  by  an  Animal 

1.  Identify  the  animal — by  kind, 
size,  color,  and  place.  Caution  children 
to  seek  the  help  of  a  policeman,  school 
guard  or  other  adult. 

2.  Cleanse  the  wound  thoroughly 
without  further  delay — ^washing  with 
soap  and  warm  water  for  fifteen  min- 
utes. This  lessens  the  chance  of  con- 
tracting rabies  and  decreases  the  se- 
verity of  exposure  by  removing  or  in- 
activating some  of  the  rabies  virus  al- 
ready in  the  injured  tissues. 


^itatio*t  deceived  ^ 

The  Montana  State  Board  of  Health 
last  month  received  recognition  from 
the  Public  Health  Service  for  its  par- 
ticipation in  a  nation-wide  network  of 
air  sampling  stations.  The  certificate, 
signed  by  John  H.  Gardner,  Secretary 
of  Health,  Education,  and  Welfare; 
William  Stewart,  M.  D.,  Surgeon  Gen- 


3.  See  a  Physician  immediately  af- 
ter washing  the  wound.  The  physician 
will  decide  on  the  need  for  treatment 
to  avoid  contracting  rabies.  The  first 
anti-rabies  treatment  consisted  of  14- 
28  injections.  Present  day  treatment 
usually  consists  of  14  daily  injections. 

4.  Report  incident  to  local  Health 
Officer. 

5.  Have  the  biting  animal  quaran- 
tined— do  not  kill  him.  If  the  animal 
is  normal  after  ten  days,  it  was  prob- 
ably not  passing  rabies  virus  in  its 
saliva  at  the  time  of  the  bite.  An  ex- 
ception to  this  is  the  bat,  which  may 
shed  virus  for  many  months.  This  will 
help  the  doctor  determine  whether 
the  anti-rabies  treatment  is  neces- 
sary. If  the  animal  is  wild  and  likely 
to  escape,  it  should  be  killed  with  a 
body  shot  so  a  veterinarian  can 
promptly  collect  the  whole  brain, 
which  is  necessary  so  the  diagnostic 
laboratory  can  determine  if  the  ojii- 
mal  was  rabid. 


eral  and  Vernon  G.  McKenzie,  Chief 
of  the  division  of  air  pollution,  was 
presented  to  John  S.  Anderson,  M.  D., 
M.P.H.,  executive  officer.  The  State 
Board  of  Health  air  sampling  stations 
have  been  in  operation  since  1956, 
and  joined  the  National  Air  Sampling 
Network  of  the  PHS  in  1957. 

Dr.  Anderson  said  the  observance 
of  "Cleaner  Air"  week  was  aimed  at 
alerting  the  public  to  the  potential 
health  dangers  from  air  pollution,  and 
to  the  efforts  of  governmental  agen- 
cies and  industry  toward  reducing 
and  eventually  eliminating  sources  of 
air  pollution. 

The  State  Board  of  Health  staff 
has  conducted  air  pollution  studies  in 
various  areas  of  the  State  for  several 
years.  Results  of  some  of  these  stud- 
ies have  pointed  out  the  need  for  cor- 
rective measures,  which  are  being  un- 
dertaken by  the  industries  in  these 
communities.  Further  studies,  utiliz- 
ing new  equipment  and  techniques, 
will  sample  air  quality  in  many  other 
areas  of  the  State,  so  that  preventive 
measures  may  be  undertaken  before 
the  amount  of  air  pollutants  in  those 
areas  has  become  a  problem. 

Dr.  Anderson  called  upon  the  citi- 
zens of  Montana  to  participate  in  the 
efforts  to  control  air  pollution  in  their 
communities  and  he  asked  for  the  sup- 
port of  air  pollution  legislation  which 
he  hopes  will  be  given  consideration 
by  the  1967  legislature. 


ADVISORY  COUNCIL  ON 

SCHOOL  HEALTH 

MAKES  RECOMMENDATIONS 

The  advisory  council  to  the  State 
Department  of  Public  Instruction  and 
the  State  Board  of  Health  reelected 
C.  H.  Swanson,  D.D.S.,  Columbus,  as 
its  chairman  at  the  council's  annual 
meeting  in  Helena  last  month. 

The  Council's  function  is  to  advise 
the  joint  committee  between  the  two 
departments  on  matters  relating  to 
the  health  of  school  children.  It  was 
formed  in  1952  and  is  composed  of 
representatives  from  health  and  edu- 
cational associations  in  the  State. 

The  Council  reaffirmed  its  1954 
statement  relating  to  the  availability 
of  snacks  at  school.  Its  recommenda- 
tion is  that  nutritious  foods  be  made 
available  rather  than  candy  and 
sweetened  beverages. 

Because  some  of  the  persons  cur- 
rently being  employed  in  Montana  in 
Federally  directed  programs  do  not 
meet  professional  standards,  the 
Council  recommended  that  "there  be 
no  relaxation  of  standards  for  teach- 
ers, nurses,  social  workers,  psycholo- 
gists or  related  personnel  employed  in 
education  and  health  related  pro- 
grams in  Montana." 

The  Council  also  endorsed  compre- 
hensive health  planning  for  public 
health  and  mental  health  programs  in 
Montana. 


SBH  FILM  LIBRARY 

"Handle  With  Care"  is  a  film  which 
shows  that  there  is  hope  for  many  of 
the  mentally  retarded  if  they  are 
"handled  with  care".  The  film  stresses 
the  importance  of  team  work  and  il- 
lustrates the  roles  of  team  members; 
pediatricians,  speech  therapists,  psy- 
chologists, social  workers,  physical 
and  occupational  therapists,  and 
nurses. 

The  need  for  parental  understading 
is  emphasized  and  the  film  shows 
some  of  the  educational  techniques 
used  in  special  education  classes  that 
are  helpful.  The  importance  of  train- 
ing is  emphasized,  periodic  testing  and 
the  need  for  the  employment  of  the 
mentally  retarded  are  brought  out. 

"The  Critical  Decades" — The  mess- 
age of  this  film  conveys  the  fact  that 
the  best  time  to  tackle  the  medical 
problems  of  old  age  is  before  the  pa- 
tient gets  old.  The  need  to  develop  a 
healthful  pattern  of  living  during  the 
middle  years  in  order  to  prevent 
trouble  from  developing  later  is 
brought  out. 

Examples  are  given  of  actual  pa- 


Children  under  five  years  of  age 
swallowed  aspirin  in  one-fourth  of 
all  cases  of  accidental  ingestions  of 
harmful  substances  among  that  age 
group  which  were  reported  to  Poi- 
son Control  Centers  last  year.  This 
report  was  made  by  the  National 
Clearinghouse  for  Poison  Control 
Centers  of  the  Public  Health  Service's 
Accident  Prevention  Division.  This 
Center  collects  and  disseminates  in- 
formation on  the  prevention  and 
treatment  of  accidental  poisonings 
to  more  than  550  poison  control  cen- 
ters in  the  nation. 

In  this  age  group,  other  accidental 
ingestions  after  aspirin,  most  fre- 
quently involved  were  soaps,  deter- 
gents and  cleaners;  bleach;  vitamins 
and  minerals;  insecticides;  plants; 
polishes  and  waxes;  hormones  (in- 
cluding oral  contraceptives  and  thy- 
roid tablets);  tranquilizers;  other 
analgesics  and  antipyretics  (pain  and 
fever-reducing  pills). 

tients  showing  how  a  family  doctor 
can  educate  and  motivate  patients  to- 
ward a  positive  health  program.  One 
of  the  cases  is  that  of  a  66-year-old 
woman  with  severe  heart  disease  who 
had  lacked  medical  attention  during 
middle  age.  The  physician  says,  "Had 
I  been  able  to  do  annual  physical 
examinations  of  the  patient,  beginning 
in  her  early  forties,  I  would  have  been 
able  to  warn  her  about  her  problems 
long  before  they  became  acute.  And 
by  seeing  her  regularly,  I  might  have 
been  able  to  influence  her  attitude  to- 
ward medicine  in  general  and  preven- 
tive medicine  in  particular. 

Suggested  Uses:  This  film  is  of  in- 
terest to  health-related  organizations; 
education  institutions,  civic  and  fra- 
ternal groups  and  the  general  public. 
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In  addition  to  providing  library 
services  on  health  subjects  to  the 
staff  of  the  State  Board  of  Health, 
these  services  are  available  to  both 
professional  health  personnel  and  to 
citizens  of  the  State.  Books  and  films 
are  loaned  and  pamphlet  materials 
are  distributed. 

So  far  as  providing  library  mater- 
ials to  professional  health  workers, 
the  SBH  feels  it  has  a  greater  re- 
sponsibility than  would  be  required 
if  there  was  a  Medical  School  Li- 
brary in  the  State. 

More  than  5,350  books  are  cur- 
rently available  and  of  this  number 
338  were  purchased  within  the  last 
two  years.  These  books  are  loaned 
for  a  two-week  period  with  the  priv- 
ilege of  renewal.  On  request,  persons 
may  be  placed  on  a  mailing  list  if 
they  wish  to  be  notified  as  new  books 
are  added  to  the  library. 

The  SBH  film  library  contains  250 
individual  films,  47  of  them  were  pur- 
chased during  the  last  two  years. 
The  records  indicate  these  films 
were  loaned  1,476  times  and  were 
viewed  by  42,752  persons.  A  listing 
of  these  films  is  available  on  request 
and  persons  on  this  mailing  list  are 
notified  as  new  films  are  added  to 
the  library. 

Pamphlet  material  is  available  for 
distribution,  with  approximately  20,- 
000  requests  filled  each  year.  The 
most  recent  pamphlet  to  be  published 
by  the  SBH  just  came  off  the  press 
a  few  days  ago  "Rabies  Can  Be  Pre- 
vented." The  publication  "Treasure 
State  Health",  published  monthly,  is 
mailed  to  persons  requesting  it.  The 
availability  of  reports  and  other  pub- 
lications is  usually  announced  in  this 
publication. 

The  only  library  materials  for 
which  there  is  a  charge  are  for  the 
more  costly  "Guides"  and  "Manuals" 
not  covered  by  the  Board's  Budget. 
This  charge  is  made  to  cover  the  ac- 
tual printing  cost  only. 

When  requests  are  received  for  ma- 
terials which  the  SBH  library  does 
not  have,  the  inquirer  is  referred  to 
other  sources,  if  they  are  known. 
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